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Abstract
With the advent of the COVID-19 public health emergency in the United States, many U.S.
veterans were unable to maintain their usual office visits due to safe access concerns. Patients
were strongly encouraged to maintain their healthcare needs at home by utilizing online
technology resources like telehealth services with their healthcare providers. Providing excellent
healthcare services for veterans during COVID-19 became a challenge for primary care
providers at many veteran healthcare organizations. Since little was known about the satisfaction
of veteran clients with healthcare management using virtual care during the pandemic, this
formative program evaluation was designed to survey and assess veteran clients’ satisfaction
using a veteran telehealth survey tool. This study found that approximately 88% of participating
veterans agreed that telehealth made positive changes in their life, 89% agreed telehealth led to
positive health changes, and 90% would recommend telehealth to others. Of these participants,
nearly 70% were 60 years and older, with 40% of all participants being 70–79-year-olds,
primarily representing an older veteran population. Some 99% of veteran participants perceived
improved health management as validating the importance of providing continued telehealth care
services. This formative evaluation on telehealth care will serve to provide healthcare leaders
with information on improving healthcare using telehealth services, reinforce data of the
positively perceived healthcare outcomes, and support a trend of the evolving need for continued
healthcare access to the veteran during challenging conditions.
Keywords: veteran, telehealth, COVID-19, primary care providers
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Chapter 1: Introduction
Although telehealth is not a new concept of care, it became a new norm for conducting
healthcare visits for many healthcare organizations during the public health emergency known as
the novel coronavirus (nCoV) or COVID-19. The Veterans Affairs (VA) serves many veterans
who were required to conduct ongoing healthcare through telehealth services during the
pandemic. The purpose of this project was to assess the satisfaction of veterans with the use of
telehealth services during the COVID-19 pandemic. Patient satisfaction surveys can inform
health leaders about the benefit of continuing telehealth services and provide suggestions for
improving this program. Maintaining successful healthcare outcomes leads to a healthier client
with a potentially better quality of life.
Overview of Problem Statement
On March 11, 2020, the World Health Organization (WHO; 2022) declared the COVID19 outbreak a global pandemic. The VA responded by closing all clinics for non-essential visits
by veterans, encouraging clients to stay at home and use their online portal, the My HealtheVet to
communicate their healthcare needs (VAntage Point, 2020). For instance, when most VA
Ambulatory Care Departments closed, approximately 75% of the staff were sent home to do
telework from their homes, including most primary care providers.
One VA facility in the Texas panhandle, serves approximately 65,000 veterans in this
region and surrounding states areas (Texas Workforce Investment Council, 2019). Many of these
veterans and their families reside in remote, rural areas. And although telehealth had been a
source of healthcare communication for years, it evolved quickly and dramatically during the
COVID-19 pandemic. Yet, reimbursement entities like Medicare continued to be restrictive and
vary for clinicians and organizations, inhibiting their full potential for telehealth (Malek &
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Mowad, 2019). These restrictions were partially addressed with reimbursement adjustments
during the pandemic but had timeline limitations. In addition, overlapping approaches in state
and federal laws and regulations needed coordination for the expansion and sustainability of
telehealth services.
The novel coronavirus (COVID-19) pandemic crisis moved many patients, including
seniors from face-to-face visits to telehealth services for primary care services to avoid the risk
of exposure to infections in primary care offices (Strazewski, 2020). For some elderly persons
who no longer drive or have few family resources, the lack of access to care was potentially
devastating due to health issues, and the closest clinic was in the next county. The
Commonwealth Fund (Radley et al., 2018) ranked Texas last in access and affordability to
healthcare. For instance, in Lipscomb County in the Texas panhandle, the 2019 population was
approximately 3,868, and no primary care providers (PCPs) practiced in this county (North
Texas Regional Extension Center, 2015). According to Hirsch (2019), primary care providers
and specialists were noticeably in short supply in many rural areas like Lipscomb County, and
many of these areas faced chronic shortages of healthcare facilities. For these reasons, patient
surveys of healthcare services are a needed quality assessment to plan for improvements of
health outcomes.
Advancing technology was one potential solution to the dilemma of insufficient resources
and accessibility to healthcare for aging populations in rural settings. The Veteran
Administration Healthcare System (VAHS) made headway with this challenge by promoting
healthcare access through eHealth technologies, also known as home telehealth (Jia et al., 2009).
In 2009, Jia and his colleagues assessed the VA patient-centered Care Coordination Home
Telehealth (CCHT) program on preventable hospitalizations for diabetic patients. They found
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that telehealth programs had a long-term positive outcome on some avoidable hospitalizations.
As a result, the VA was the leading innovator and telehealth provider offering digital health
services in the nation (U.S. Department of Veterans Affairs, 2020). The VA has been adamant
about reaching out to its veterans during the COVID crisis and supports ongoing research and
veteran feedback on its telehealth services.
The VA received $17.2 billion in funding from the Coronavirus Aid, Relief, and
Economic Security Act or CARES Act to prioritize provisions of telehealth services for those
seeking in-home care (Mooney, 2020). Healthcare providers saw 50-175% times the number of
patients by telehealth than before COVID-19; telehealth improved convenience to access to care
and leads to better patient outcomes (Henry, 2020). Due to this trend, Medicare & Medicaid
Services (CMS) temporarily allowed 80 telehealth services. Since the beginning of the COVID19 public health emergency (PHE), CMS has added 144 telehealth services that Medicare covers
through the end of the PHE (Centers of Disease Control and Prevention [CDC], 2021). However,
provisions and reimbursements had pending updates and expirations, minimizing or even
eliminating reimbursement potentials, leaving many underserved populations further at risk.
An issue overlooked during the COVID-19 crisis was how veterans feel about telehealth
care since satisfaction surveys were conducted before COVID-19 (Mooney, 2020). Mooney
(2020) argued that these studies indicated that patients who initially declined telehealth services
often voiced satisfaction when they became more experienced with the technology. And she
wrote that technology enhancing the role of health care access and delivery significantly
impacted clients in geographically isolated communities or homebound populations. Yet, up-todate data on patient satisfaction with the use of telehealth following the COVID crisis had been
unavailable.
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Therefore, a clinical gap in practice was the lack of formative assessment data on patient
satisfaction with telehealth services at the VA and the perception of the use of telehealth on their
health status. These data were needed to complete the feedback loop as part of continuous quality
improvement. Patient satisfaction should be assessed to make any remedial measures in the VA
Care Coordination Home Telehealth (CCHT) program.
Background
Hirsch (2019) researched the aging populations in rural areas of the United States and
reported that close to 60 million people were living in rural areas. With the reduction of the need
for smaller farms and agriculture to maintain food supply and demands due to the increased
productivity of massive agricultural conglomerates, most jobs were shifting to the urban setting.
Consequently, rural communities have continued to decline in population. In fact, by the year
2000, the rural community had seen a population decline of 90% in the last 100 years (Hirsch,
2019). Included in this decline were the fertility rates and birth rates. However, with advances in
medicine, life expectancy continued to increase. Hirsch (2019) explained that males' life
expectancy was 74.1 years, and for females, it was 79.3 in 2000. These numbers continue to
increase in rural areas.
Another concern was the importance of assessing the client's comfort level with
computer-assisted technology and information security. Older persons were reported to be less
comfortable and trusting with technology (Bailey, 2022). Patient comfort level with technology
was evaluated during the process of use. Studies have shown that using technology with repeated
interactions have built IT confidence. Yet, with limitations of broadband services in more remote
areas of the country, this continued to present barriers to services requiring internet. In addition,
rural residents were usually more socioeconomically challenged and presented an older
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population with less experience with internet services (Hirsch, 2019). Other factors inhibiting
access adoption included lack of infrastructure, lower perceived value, affordability of computer
ownership, and computer skills literacy. Lastly, broadband providers played a role by being
reluctant to service areas without government subsidies, grants, or loans; all have been slow to
evolve. President Biden's infrastructure initiative may address some of these structural issues, but
their prior experiences have impacted patients’ unwillingness to access telehealth.
The Agency for Healthcare Research and Quality (AHRQ; 2021) established the
Evidence Report/Technology Assessment guidelines to help healthcare decision-making for
patients, clinicians, health system leaders, and policymakers to make informed decisions that
would improve healthcare service quality. Through evidence-based reporting, the AHRQ
conducted technology assessments to evaluate strategies and the safety of technologies like
telehealth. They reviewed the impact of health information technology (IT) supporting patientcentered care (PCC), using health IT to deliver PCC to identify gaps in evidence, and
responsiveness with attention to patient satisfaction. Barriers and facilitators were appraised and
reported using health IT applications. Many limiting factors included lack of usability, older age
challenges with limited access to health IT, low income, education, cognitive and physical
impairment, low computer literacy, insufficient training, lack of burden of physician workload,
and concerns about patient information confidentiality (AHRQ, 2021). Facilitators for health IT
utilization included ease of use, perceived usefulness, efficiency and comfort in service,
available support, and site locations (AHRQ, 2021). Their conclusion supported that health IT
had positive effects on healthcare outcomes with PCC-related components. This study and others
confirmed that health ITs continued to be a potential ongoing health access capability during
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COVID-19 and for the future of healthcare. This organization needed additional assessment
within the veteran population to plan future patient care access.
Finally, clients' privacy issues and comfort levels were impacted by family members and
others present during the virtual healthcare visit, limiting the potential success of information
exchange between the primary caregiver and the patient. These and other factors presented
continued limitations to a service already challenging in rural and underserved areas. The VA
has continued to attempt to reduce and eliminate some access barriers. For instance, they
mandated privacy of patient information, provided electronic tablets for video conferencing, and
some VAs issued veterans phones to use for better communication access to services. The VA
also provided some limited transportation services for veterans who are unable to drive. This
study provided data for a continued investigation of the patient's perception of the relevance and
potential success of telehealth communications.
Purpose of the Study
The purpose of this formative program evaluation was to gather information from the VA
patient population who have utilized telehealth services in the last year and analyzed their
satisfaction with services and their perception of the effect of the VA telehealth visits on their
health status. Al-Abri and Al-Balushi (2014) noted that although patient satisfaction surveys
have gained popularity in measuring quality improvement for healthcare organizations, the few
that are published reported contradictory findings and were inconclusive. Patient-centered care
continues to be a focus for healthcare organizations like the VA to achieve healthcare excellence
while recognizing patient perception of care at its forefront. Finally, quality improvement for
organizational performance often measured patient satisfaction with surveys to help shape the
future of patient care delivery. The need for further evaluation of veterans' satisfaction with care
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access has continued with more organizations finding that patient satisfaction regarding
telehealth services, has been essential to track to gauge changes in the convenience and
perceived quality of care delivered (Heath, 2021). This project utilized the VA Home Telehealth
Patient Satisfaction Survey Version 2.0 tool (Department of Veterans Affairs [DOVA], 2009)
adding an age-category question, and measured their perception of telehealth services (see
Appendix A)
Statement of the Problem
The veteran population continues to grow in the rural areas of the country. Nearly onequarter of all veterans returning from active military duties reside in rural communities (U.S.
Department of Veterans Affairs, Office of Rural Health, 2021). Unfortunately, many of these
areas in Texas and the southwest regions of the U.S. lacked the availability of necessary
healthcare resources. The North Texas Regional Extension Center (NTREC; 2015) reported
Texas has over 3.1 million people. Yet in Texas' 254 counties, 35 counties have zero physicians,
and 80 counties have five or fewer physicians. They also reported that the physician workforce is
disproportionately located in the state's five most populous counties. In addition, rules governing
the Advanced Practicing Registered Nurse (APRN) in Texas limit their autonomy for practice by
requiring confining practice agreements with physicians and oversight for prescriptions,
impacting their ability to cover healthcare needs in rural areas (American Association of Nurse
Practitioners, 2021).
Telehealth care became a new norm for conducting healthcare visits during the pandemic.
A problem statement was derived from how veterans felt about technology required to utilize
telehealth care, and how this delivery of care impacted their perception of health during COVID19. Telemedicine continues to be a potential tool for reaching these clients in the country's more
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remote areas. For example, by mid-2020, veterans had used some form of telehealth to access
care with a 1,000% reported increase than before the COVID-19 health crisis (Wicklund, 2020).
The VA continues to take steps to expand access to care for veterans by promoting telehealth and
promoting actions like tablet distribution. Building relationships with stakeholders like internet
and wireless service carriers help to ensure continued access. This project focused on performing
and analyzing patient satisfaction so that services could continue to be improved for vulnerable
populations like veterans, particularly those in remote areas with limited access to healthcare. In
addition, bringing attention to patient satisfaction was a driving force to modernize outdated
telehealth legislation and update reimbursement entities like Medicare on a national stage.
Type of Study
This project was a quantitative formative program evaluation of the VA’s telehealth
services using a VA Home Telehealth Patient Satisfaction Survey (DOVA, 2009), the officially
approved survey by the Office of Management and Budget (OMB). This survey tool assessed the
patient's perception regarding the use of the home telehealth program and their satisfaction and
perception of health status associated with the help of this program. Program evaluation is an
essential part of the quality improvement process for all organizations. With audits like these,
program managers can assess the value and impact of their work (Centers for Disease Control
and Prevention [CDC], 2020). In addition, the CDC published manuals that assist with defining
the program evaluation and set guidelines and recommendations for program effectiveness to
assist with informed decision-making regarding future program development. In general,
evaluation assesses the implementation, effectiveness, efficiency, cost-effectiveness, and
attribution of goals and objectives defining accountability. Information is collected during these
evaluations to focus on improving the program's quality of care. This project collected data
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regarding telehealth services, managed, reviewed, and analyzed veteran patient population
responses, and then will potentially dispense information contributing to planning and objectives
for this service in the future.
The WHO states that the patient is the expert when measuring patient experiences and
healthcare satisfaction (Larson et al., 2019). Larson et al. (2019) concluded that personcenteredness is an essential aspect of the investigation of quality of care. She notes that
individuals have the right to dignity and respect when utilizing healthcare services, and patientcentered care is tied closely with improved healthcare outcomes. Therefore, it was crucial to
survey, assess and implement changes based on ongoing patient satisfaction surveys to target the
healthcare needs of the veteran population.
Practice-Guided Research Questions
RQ1: What is the satisfaction of VA clients with their telehealth experience?
RQ2: What is the perception of VA clients on the effect of telehealth on their health
status?
PICOT Question
PICOT: What is the veteran satisfaction with the telehealth care experience and their
perception of the impact on their health status during COVID-19?
Hypothesis
•

HO1: The VA clients will report positive satisfaction with their telehealth experience.

•

HO1(null): The VA clients will report negative or neutral satisfaction with their telehealth
experience.

•

HO2: The VA clients will perceive improved health status following the telehealth
experience.
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•

HO2(null): The VA clients will perceive no improvement in health status following the
telehealth experience.

Operational Definitions of Key Terms
Aged. A person or persons of age 65 and over; used interchangeably with elderly
(Organization for Economic Co-operation and Development, 2020).
eHealth. An emerging field in the intersection of medical informatics, public health, and
businesses, referring to health services and information delivered or enhanced through the
internet and related technologies (Eysenbach, 2001).
Health IT (HIT). An abbreviation for health information technology, a broad concept
that encompasses an array of technologies using computer hardware, software, or infrastructure
to record, store, protect, and retrieve clinical, administrative, or financial information. May
include electronic health records, personal health records, electronic medical records, or
electronic prescribing (e-Prescribing; Brooks, 2019).
My HealtheVet. A VA personal health record (PHR) designed for veterans,
Servicemembers, caregivers, and others associated with the VA requiring a computer and
internet service (U.S. Department of Veterans Affairs, 2021).
Telehealth/telemedicine. The use of electronic information and telecommunication
technologies to provide patient care by allowing communication to occur with the use of a
phone, or device with internet access (Health Resources & Services Administration, 2021).
Scope and Limitations
This quantitative survey approach focused on the veteran population in the Texas
panhandle and surveyed their perception of telehealth in assisting the management of their health
over the last 12 months. Exclusions were those with hearing and vision impairments, those with
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cognitive impairments, and those with no telehealth use history. No bias was present, and no
money-value or reimbursement incentives were available to participants. The limitation of this
quantitative program evaluation study was that it is exclusive to one VA site in the Texas
panhandle. Lastly, there was a limitation of the chosen research quantitative formative program
method of evaluation using the VA Home Telehealth Patient Satisfaction Survey (DOVA, 2009)
tool which the research manager was unable to change or tailor to the needs of this project other
than the addition of an age variant.
Summary
With the advent of the COVID-19 public health emergency, many veterans were unable
to maintain their usual sources of office visits due to safe access concerns. Most were strongly
encouraged to conduct their healthcare needs at home utilizing online technology like their
online portal My HealtheVet and telehealth services for tele-visits with their primary care
providers. This chapter provided a general overview of the purpose of this qualitative project
evaluation by gathering information from the VA patient population utilizing telehealth services
during the COVID-19 healthcare crisis. The focus was to analyze veteran satisfaction with
telehealth services and their perception of the effect of telehealth visits on their health status.
Further review of the literature was focused on in Chapter 2 relating to telehealth
communications factors affecting veterans’ healthcare.
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Chapter 2: Literature Review
During COVID-19, many veterans could not maintain their routine office visits and
healthcare practices due to safe access concerns. Implementing successful telehealth care
services while maintaining safe environments for patients became a priority in controlling
potential infections posed by office visits. Virtual or telehealth visits with healthcare providers
became a common practice for clients to use in their homes. Primary care providers in healthcare
systems like the VA found challenges in improving healthcare outcomes with digital services.
Many factors impact telehealth services and veteran experiences. An observation in this review is
the lack of data on veteran satisfaction with telehealth services during the pandemic.
Literature Search Methods
This chapter provides a thorough literature review based on data and research involving
veterans’ use of telehealth services. Included in this exploration is a focus on studies that provide
assessments on multiple factors affecting telehealth access, technology, veteran opinions and
satisfaction assessments, and health outcomes using these digital services. Boolean expressions
using keywords and phrases concerning the veteran, telehealth services, and patient satisfaction
created a baseline for research. This review used variations of strings primarily in Cumulative
Index of Nursing and Allied Health Literature (CINAHL), Medline, EBSCO, PubMed, the
Abilene Christian University Brown Library Distance Learning Portal, and those references
associated with the VA literature review searches were targeted to the last five years with an
emphasis on peer-review articles written in the English language.
Project Design and Theoretical Framework
One theoretical framework for evaluating healthcare quality is the Donabedian structureprocess-outcome model, derived from Avedis Donabedian (Berwick & Fox, 2016). The
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Donabedian model is designed to measure the quality assurance of a healthcare program.
According to Moore et al. (2015), the Donabedian model allows the improvement of the care
structure to improve patient outcomes by enhancing the clinical process or core process. Many
communities widely adopt this model to validate a system by assessing its performance of the
system. Moore et al. (2015) contended that structure, process, and outcomes allow the evaluation
and correlation between the quality domains. The Donabedian model process implies that
transactions between providers and the patient be required throughout the delivery of healthcare
and guides the evaluation of a significant process change and its impact on patient outcomes
lending a visual representation for this project (see Figure 1).
Figure 1
DNP Project Structure-Process-Outcome Model

Literature Review
According to the National Rural Health Association (NRHA), telehealth is defined
differently by states and federal agencies (Alonso et al., 2019). Yet, they agree that telehealth
increases accessibility to most healthcare providers for patients who live in rural, frontier, or
underserved population areas, which constitutes the most significant portion of the landmass in
our nation representing 60 million persons. The NRHA notes that telehealth can create cost-
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effective strategies for health care delivery in the United States. In addition, it can benefit
patients by allowing the reception of quality care to home-based patients from primary care
providers or specialty areas of care, better serving rural America.
The Southern Illinois University (SIU) Medicine Department of Population Science and
Policy (2021) made recommendations based on the effects of COVID-19 on the aging rural
population. They noted that rural areas are comprised of a more significant growing percentage
of older populations (i.e., an estimated increase from 2.6 million to 3.9 million in 2030), and
faced unprecedented challenges (e.g., lack of healthcare, provider shortages, decreased
technological skills lack of transportation, and more geographically isolated), and had higher
risks for severe illnesses or even death from COVID-19 (SIU Med, 2021). Based on their study,
rural residents suffer from disadvantages associated with food, healthcare, social services, data
deserts, technological disconnections, low-income disparities, and fewer developmental
opportunities than their urban counterparts (SIU Med, 2021). Texas rural residents share many of
these same concerns. The SIU Medicine recommendations included enhancing digital literacy
with technology utilization to reach underserved healthcare areas with telehealth and
telemonitoring. They also recommended investment in research and program funding for more
comprehensive service and, addressing social isolation, especially among rural elderly
populations with screenings and community-based programs. Finally, they recommended
managing weak technological infrastructures for more accessibility to healthcare by utilizing
telehealth and telemonitoring services.
Telehealth Services and U.S. Veterans
Access to health care and supportive services is a priority for all veterans, especially
those with complex diagnoses and especially those in more underserved, remote areas requiring
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alternative access to healthcare. The U.S. veteran population presents with a unique set of health
issues requiring enhanced professional healthcare awareness. Olenick et al. (2015) discussed this
population as multifaceted, with a unique culture and subculture based on varying military
experiences. This precipitates potential distinctive healthcare issues based on their service duties,
area of service, and the era of service. Additionally, with the onset of the global pandemic,
telehealth services have become necessary for many veterans. Yet many factors impact these
service delivery systems. There is a gap in research findings for veteran patient satisfaction with
telehealth services, especially during the rapid shift to telehealth during the COVID-19
healthcare crisis.
The VA received $17.2 billion in funding through the Coronavirus Aid, Relief, and
Economic Security Act (CARES Act) in 2020 (Mooney, 2020). One focus for the use of this
funding was to provide in-home care for veterans with telehealth resources. One review noted 43
current studies on telemedicine implementation and experience during the recent COVID-19
healthcare crisis (Hincapié et al., 2020). Yet, an issue overlooked was how veterans felt about
telehealth care during this period. Mooney's study (2020) indicated patients felt that video visits
could not fully replace in-person care. Yet, those who initially declined telehealth often found
that they were satisfied with this service delivery and often perceived it to be of the same or
better quality than an in-clinic visit. This study concludes that strong satisfaction rates suggest
that preference of engagement in video-based care is possible for meeting patient healthcare
needs, including those considered part of the digital divide, such as low-income, older
populations, and those with health care disability challenges.
Video-based health care is thought to help address gaps in access to healthcare on many
forefronts. Because patients report access barriers to healthcare, the VA utilized programs to
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include the distribution of video-enabled tablets for veterans to use in their outpatient healthcare.
In 2016, Slightam et al. (2020) created a study to evaluate veterans' experiences with VA.-issued
tablets. The recipients of these tablets reported that video care was equivalent to or preferred to
clinic visits. However, screening ideal candidates for virtual care and interventions was a factor
due to technological challenges. Findings from Health Services Research & Development
(HSR&D) and Quality Enhancement Research Initiative (QUERI) report that more than 80,000
veterans have received tablets for high-need clients and continue to evaluate the effectiveness of
tablets on veteran access clinical outcomes and experience (HSRD, 2021).
Based on a Centers for Medicare & Medicaid Services (CMS) news release, CMS is
"proposing changes to address the widening gap in health equity highlighted by the COVID-19
Public Health Emergency (PHE) and to expand patient access to comprehensive care, especially
in underserved populations" (CMS, 2021). Steps recommended by CMS will continue the BidenHarris Administration's proposal to promote health equity, expand services, and access to
services such as telehealth and other telecommunications. This expansion of services will
enhance programs such as behavioral medicine, and diabetes prevention and ensure quality care
for Medicare beneficiaries, creating better healthcare provider opportunities.
The CMS Administrator, Chiquita Brooks-LaSure, states, "Over the past year, the public
health emergency has highlighted the disparities in the U.S. healthcare system, while at the same
time demonstrating the positive impact of innovative policies to reduce these disparities"
(Centers for Medicare & Medicaid Services, 2021, para. 2). Brooks-LaSure continues that
"COVID-19 put enormous strains on families and individuals, making access to behavioral
health services more crucial than ever." She summarized that CMS has "lessons learned during
this time and move forward toward a system where no patient is left out, and everyone has access
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to comprehensive quality health services" (Centers for Medicare & Medicaid Services, 2021,
para. 6).
During the COVID-19 public health crisis, the VA received $17.2 billion in funding
through the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) in 2020
(Mooney, 2020). One focus for the use of this funding was to provide in-home care veterans with
telehealth resources. An issue overlooked was how veterans feel about telehealth care delivery in
their homes. Most studies about patient satisfaction with telehealth services were published
before the Coronavirus pandemic. In a 2016 VA pilot initiative study discussed by Mooney
(2020) on the distribution of e-video-enabled tablets to veterans for teleservices with social and
geographical barriers to in-person health care access, 31.1% of veterans indicated they would
prefer using video access. Another 31.8% of veterans felt that video visits could not fully replace
in-person care, and 35.7% indicated no change in preference. Yet, she summarized that those
who initially declined telehealth often found that they were satisfied with telehealth and
perceived it to be of the same or better quality than in-clinic visits. Strong satisfaction rates
suggest that a preference for engagement in video-based care is possible for meeting patient
healthcare needs, including those considered part of the digital divide, such as low-income, older
populations, and those with healthcare disability challenges (Mooney, 2020).
Telehealth-based health care like video conferencing helps address gaps in access to
healthcare at many forefronts. Slightam et al. (2020) created a study to evaluate veterans'
experiences with VA-issued tablets. The recipients of these tablets reported that video care was
equivalent to or preferred to clinic visits. However, screening ideal candidates for virtual care
and interventions was a limiting factor due to the technological challenges of some veterans. Yet,
findings from Health Services Research & Development (HSR&D) and Quality Enhancement
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Research Initiative (QUERI) reported that more than 80,000 veterans had received tablets for
high-need clients and continued to evaluate the effectiveness of tablets on veteran access clinical
outcomes and experience (HSRD, 2021).
Based on the Newsroom Press Release by CMS (2021), the U.S. government continues to
seek feedback on health equity data collection to address continued inequities and disparities in
health outcomes for underserved populations. In the proposed Physician Fee Schedule (PFS)
rules, this government newsroom report indicates that CMS is soliciting feedback on data
collection. These ideas can advance health equity for Medicare recipients while maintaining
privacy and protections for individuals to close equity gaps and identify and develop strategies
for health equity promotion.
Expanding telehealth and other telecommunication technologies for needed healthcare
services will assist in removing some statutory restrictions allowing patients in limited
geographical locations access to telehealth services for continued diagnosis, evaluation, and
treatment (CMS, 2021). In addition, they continued that CMS's expansion of audio care services
will assist with fulfilling payment proposals to eligible practitioners. They will also address other
factors such as poor broadband infrastructure and limitations with technology expanding access
to beneficiaries living in rural or other underserved areas.
Diabetes continues to be a serious disease that can be managed in the primary care setting
to prevent complications such as chronic renal disease and other compromising health issues.
Over 88 million American adults have prediabetes, with 80% undiagnosed (CMS, 2021). The
U.S. Department of Veterans Affairs reported that 9% of Americans have Diabetes; yet the rate
for veterans is nearly 25% (U.S. Department of VA Office of Research & Development, 2021).
An expansion of care proposed by CMS with telehealth services will address and expand the
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Medicare Diabetes Prevention Program (MDPP) model to prevent prediabetics from developing
type 2 diabetes. Improving access to care and services like MDPP will create a more sustainable
and improved care outcome for beneficiaries like veterans (CMS, 2021).
Other incentives for using an expansion of telehealth services include making advances
through changes in the CMS Quality Payment Program (QPP) based on value-based
reimbursements for high-value care (CMS, 2021). A merit-based incentive payment system
(MIPS) founded on the meaningful participation of healthcare providers with improved
outcomes for multiple diagnoses will spur meaningful feedback. For the first time, recent
statutory changes have authorized Medicare to make direct payments to Physician Assistants
(PAs) for professional services rendered. This serves to improve patient access to care,
streamline billing, and reduce administrative burdens for some healthcare organizations with
PAs. This incentive was projected to begin on January 1, 2022 (CMS, 2021).
The public health emergency has highlighted disparities in our country, especially in
areas where remote access to care has been historically challenging both for patients and
providers. Continued expansions of healthcare delivery services for clinicians by entities like
CMS will continue to address the rapid transition in veterans’ use of telehealth services
overlooked by CMS and the VA during COVID-19 further addressing these disparities. This will
address how veterans feel about their telehealth care.
History of Telehealth Services
Telehealth services were first established as a Medicare-reimbursable service in 2002.
These services were limited to rural areas indicated as Health Professional Shortage Areas
(HPSAs; HIMSS, 2020). The rationale was that rural populations were at risk for healthcare
deficits and would benefit the most by having video chat access with their care providers. The
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reimbursement of Medicare for this population has become more outdated in the wake of
technological transformations like the iPhone and FaceTime. In addition, the COVID-19
pandemic resulted in an enormous need for better digital access to care.
Before the COVID-19 public health crisis, only 15,000 fee-for-service weekly
beneficiaries received Medicare telemedicine services. In 2019, CMS added an additional 144
telehealth services to allow for safe access to care (CDC, 2020). A resulting 24.5 million out of
63 million beneficiaries and enrollees have now received telehealth services through Medicare,
which continues to grow. Veterans continue to be a large part of this population receiving
telehealth services.
Sundeen et al. (2020) presented a quality improvement project that focused on improving
depression using depression screening which is a health threat to rural communities. They
concluded that appropriately treated depression resulted in the remission of this mental health
disorder in the rural primary care setting positively impacting this population's health and
wellness. In addition, some of their research using telehealth resources continue to be a growing
norm for communication styles with patients.
Another investigation of home-based telehealth services versus in-person delivery of care
indicated a continued interest and support of telehealth services in reducing posttraumatic stress
disorder (PTSD) with growing patient satisfaction (Gros et al., 2016). Their study demonstrated
that veteran perceptions of quality of service and participant satisfaction noted a level consistent
with that of in-person services and a growing willingness to participate in telehealth care
supporting continuous delivery of evidence-based practices (EBPs) in future expansions of care
delivery.
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An integrative literature review of video conference-based therapies, perspective
outcomes, and affordability indicated a comparison of effectiveness to face-face-modes of
delivery (Classen et al., 2021). Their study maintained a cost-effective means of continuous
delivery of care, better access capabilities, and positive patient satisfaction. The advancement
and increased availability of mobile technologies continue to expand the use of telemedicine,
increasing specialty consultation access while improving patient health outcomes (GoncalvesBradley et al., 2020).
Cost-effective means of care continue to be a priority for healthcare systems while
finding means for the expansion of access and improved outcomes. For example, in a study using
telestroke consultation for veterans within a national telestroke system of the Veterans Health
Administration, 76% of participants in this study reported high satisfaction with the program
(Lyerly et al., 2021). Continued data collection, analysis, interpretation, and recommendations
regarding telehealth services during COVID-19 are needed to ensure that these services reflect
continued veteran satisfaction and focus on changes that benefit the patient and their positive
healthcare outcomes.
A Congressional Research Service (CRS) explored the demand for broadband services in
rural areas in 2019. It noted that over 20 million Americans, most of whom live in rural areas,
lacked high-speed broadband services. A lag of subscription services in rural areas continues
despite the adoption to expand these services by federal funding (Humphreys, 2019). This CRS
report also indicated that factors negatively correlate with the expense of broadband demands
since rural areas are less wealthy and have older populations with lower education rates. Other
factors inhibiting access adoption include lack of infrastructure, lower perceived value,
affordability of computer ownership, and computer literacy. Broadband providers play a role by
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being reluctant to service areas without government subsidies, grants, or loans, all of which are
slow to evolve.
Findings
Patient experience is a range of interactions between patients and the healthcare system
(AHRQ, 2021). Quality health care is composed of patient experiences that patients highly value
when care is received, such as timely appointments, access to information, and the aspect of
good communication. In comparison, patient satisfaction is measured with actual data on
whether the patient's expectations are met during a health encounter. In analysis, those receiving
the same healthcare delivery may have different expectations and give different satisfaction
ratings based on their perception of how their expectations were met (AHRQ, 2021).
In a prospective cohort study done by Fenton et al. (2012), patient satisfaction was
correlated with the perception of the extent to which physicians were thought to fulfill patient
requests. Yet, they pose that patient satisfaction can be maintained if patient concerns are
addressed in a patient-centered way even though the fulfillment of requests may be absent.
Therefore, as healthcare systems strive to achieve more patient-centered healthcare to meet
quality healthcare care, it is critical to define and measure patient perceptions and understand
what drives those perceptions.
As part of a Patients Over Paperwork initiative, the Trump administration proposed that
non-physician practitioners be allowed to provide the care they are trained and licensed to give to
relax some of the previous restrictions by the Medicare program (CDC, 2020). This initiative
improves access to care and eliminates red tape and unnecessary paperwork. Since the VA
recognizes full practice authority for APRNs in the VAHC system already, this reimbursement
support for telehealth services by Medicare is a hallmark moment. It serves to predict future
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services and provisions for the APRN. This initiative allows an expansion of services, including
telehealth, for all Americans. It is vital to continue to address the importance of continued
streamlining and maintenance of healthcare services with appropriate reimbursement for all
types of patients to have uninterrupted access to care despite their affiliation to healthcare
coverage.
The COVID-19 pandemic is projected to become a landmark for telehealth medicine
(Hincapié et al., 2020). This healthcare crisis brought about the need for better access to care for
those with limited access, focus on provisions for Americans with limited resources, and a more
streamlined approach to providing services to healthcare populations, like the veterans, who are
at risk for poor health outcomes. Measuring these directives, like implementing telehealth
services and reviewing patient satisfaction for veterans in the Texas panhandle, will help build a
better understanding of healthcare needs for all Americans at risk and provide future
recommendations and services for those in need of optimal outcomes.
A common concern noted in the articles reviewed includes privacy and security risk
concerns with the use of telehealth. While telehealth allows improved self-care, allowing patientreported information and objective data, ethical issues and questions have arisen. Hall and
McGraw (2014) reported significant privacy and security risks that can adversely affect the
client-patient level of trust and affect the trust and adoption of the technology system. Safe
Harbor codes promote protection from legal actions for accidental breaches of privacy. In
addition, having other family members present may affect the dialogue between the patient and
the provider. A perfect environment is not probable with telehealth, but most experiences
continue to be fruitful and beneficial for the patient.
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A strength noted in telehealth research conducted by Simblett et al. (2018) found that
users of mobile health technology required engagement to guide the future development of
remote measuring technology resources. Risks of bias, short and inconsistent reporting, and
variables including 44% dropout rates, average time percentages, and small sampling sizes
limited the study. They concluded that usage and acceptability of remote measuring technology
continue to have sustained gaps in study designs.
Search Limitations
A search limitation experienced during the beginning of this project included a lack of
current data about the effects of the pandemic on telehealth services. However, working over the
next year during the pandemic period yielded more research and data to fill in the gap of
information needed for a fuller view of the impact COVID presented to primary care providers
using telehealth. Now, much can be gained by continuing to monitor data and research published
on the effects of COVID on healthcare workers.
Chapter Summary
This project focused on investigating veteran patient satisfaction responses to the rapid
increase in telehealth services provided at VA healthcare facilities during COVID-19. This
survey provided additional feedback on the continuation and improvement of this service for
veterans and, more specifically, rural veterans in traditionally underserved areas. The outcomes
of this study will contribute to improvements in the VA health system while providing insights
for providers in rural and other underserved areas.
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Chapter 3: Methodology
Purpose
An issue overlooked during the rapid transition to continue VA telehealth services during
the COVID-19 Public Health Emergency (PHE) was how veterans feel about telehealth care. The
purpose of this formative program evaluation was to assess the satisfaction of veterans with the
use of telehealth services during the COVID-19 pandemic. Patient satisfaction surveys can
inform health leaders about the benefit of continuing telehealth services and provide suggestions
for improving this program. Maintaining successful healthcare outcomes lead to a healthier client
with a potentially better quality of life.
Project Design
A formative evaluation using the Donabedian model was utilized to assess the VA
healthcare system’s use of telehealth services by assessing the system's performance. The
Donabedian model measures the quality assurance of a healthcare system (Berwick & Fox,
2016). Improvements to a care structure improve patient outcomes by enhancing the core
process. Transactions between the system's health care providers and the patient, or in this case
the veteran, was improved following the Donabedian model process using a patient satisfaction
survey instrument process, thereby evaluating, and analyzing the patient experience. Data
outcomes from this enhancement process provided benchmarking and assessed the patient's
health delivery experience providing potential significant delivery process changes impacting
and improving the patient outcomes.
Research Methodology
This project was a quantitative formative program evaluation of the VA's telehealth
services using a VA Home Telehealth Patient Satisfaction Survey (DOVA, 2009). This survey
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instrument was officially drafted and approved by the Office of Management and Budget (OMB)
with a recent review and an updated version available offering optional expanded questions on
the veteran's perception of care of all VA services. For this project, the project manager focused
on the original eight questions in the VA Home Telehealth Patient Satisfaction Survey (DOVA,
2009) originally crafted in 2009 with an optional age category question for establishing
demographics (see Appendix A). This tool was used to assess the patient's perception of the use
of the home telehealth program and their satisfaction and perception of health status associated
with the use of this program. Program evaluation is an essential part of the quality improvement
process for all organizations. Using audits like these, program managers can assess the value and
impact of their work (CDC, 2020).
The VA facilities in the southwest region of the U.S. serve large areas of veteran patients
with health care issues and are established in Veteran Integrated Services Networks or VISNs.
These VISNs, like those in the southwest region of the U.S., encompass surrounding areas which
may include other neighboring states. Many of these regions include many rural and remote
areas. Accessing and assessing veterans’ satisfaction with telehealth services is a continuation of
the mission of the VA. This project and mission serve to provide needed research and analysis
for the continued expansion of healthcare delivery services and monitoring and improving
perceived patient satisfaction of care.
Feasibility and Appropriateness
According to the Guidance for Surveys used for VA Operational and Research Purposes
(2016), access to veterans was deemed appropriate for this study using an approved VA survey
instrument. Ease of practicality was based on contacting veterans primarily through scheduled
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clinic visits and during urgent office visits. Appropriateness was founded on providing better
veteran health care delivery services from patient satisfaction surveys.
IRB Approval and Process
The VA Ambulatory Chief of Staff for this southwest region of the U.S. provided written
approval for the study to be conducted in the outpatient clinic (see Appendix B). A copy of this
letter was submitted and approved by the Abilene Christian University Institutional Review
Board (IRB). The survey tool and participant informed consent was also submitted and approved
by the IRB committee. This consent was made available for clients to read prior to participation
(see Appendix C). A copy of the Abilene Christian University IRB approval letter is accessible
in Appendix D for review.
Interprofessional Collaboration
Each healthcare Patient Aligned Care Team (PACT) at the VA consists of a licensed
primary care provider (PCP) such as an NP, an LVN, RN, and a clerk. The project manager
conducted surveys of approximately 200 potential patients for 8 weeks. As the lead investigator,
I completed IRB training according to the requirements of the ACU with guidelines shared and
available for review for others assisting with the survey so that consistency in obtaining survey
data was maintained and patient identity was protected. In addition, the Associate Chief of Staff
of Ambulatory Care services and other PCPs working in the VA Ambulatory Care Department
was made aware of this project focus in the case that the project manager was assisting with care
for fellow teams.
Practice Setting for EBP
The practice setting and target population were veterans in the VA Health Care System in
the southwest region of the United States. It was essential to understand the diversity of veteran
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patients in the setting for this evidence-based project. The following section discusses the
appropriateness of this project for this population.
Target Population
The target population were VA veterans from the Primary Care Clinic in the southwest
region of the United States. Both male and female veterans were available to be surveyed, ages
21 and older. I distributed and managed the survey in English, but it was available in Spanish.
Telephone call surveys and in-person and written format surveys were available but not utilized
since the primary source of collecting information was a VA-approved electronic tablet. Patient
answers to the eight survey questions were related to their most recent telehealth encounter
during the COVID-19 pandemic. This southwest region included 26 counties servicing
approximately 22,599 veterans (Texas Workforce Investment Council, 2019). Of those veterans,
8,740 are ages 65–84, and 2,067 are ages 85 and up (Texas Workforce Investment Council,
2019). Most of the survey participants were aged 50 years or older.
Nearly one-quarter of all veterans returning from active military duties reside in rural
communities (VA Rural Health, 2021). This Veteran Affair Rural Health (2021) resource notes
that veterans often choose rural settings to be closer to families, friends, or supportive
communities, have more leisure space for living, pursue more privacy, or seek an area of lower
cost of living. Yet, they meet rural healthcare challenges that may compound their frustrations of
transition to civilian life and intensify depression, combat injuries, or illnesses. Rural healthcare
delivery for veterans is further impacted by the closing of rural hospitals due to financial
instability, lack of housing resources and other social needs, distance, and geographic barriers,
limited broadband internet, and challenges to aging in place in these rural settings (VA Rural
Health, 2021). Veterans participating were from rural areas of Texas and surrounding states.
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Risks to Humans
Minimal risks to human subjects were expected. The project manager made every effort
to protect private health information. Participation was voluntary and freely agreeable with the
ability to withdraw or decline from participation. All data and results were available for review
without any identifying features to ensure the privacy and security of information. There were no
conflicts of interest for the project manager of this research study.
Benefits
This evidence-based project benefitted this veteran population by bringing attention to
potential improvements in healthcare service delivery with data on the enhanced health outcomes
patients reported during the COVID-19 pandemic public health crisis. Further benefits are
expected to address the enhancement of the availability of services for underserved communities
of veterans. Finally, the advancement of quality payment programs using telehealth services
potentially benefitted healthcare systems by providing clinicians with an appropriate merit-based
incentive payment system and ensuring more meaningful participation with improved outcomes.
This project result can be used to inform federal policymakers of the need for updating and
improving reimbursement strategies for telehealth services for veterans and the general
population.
Instrument/Measurement Tools
The Home Telehealth Patient Satisfaction Survey (DOVA, 2009; see Appendix A) was
used to collect patient satisfaction responses. The collection of information required an estimated
average time of 1.5 minutes per response and utilized eight questions of patient satisfaction with
a multiple-choice answer series of Always, Usually, Sometimes, or Never. Only one answer could
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be chosen but patients were allowed to choose to decline to answer questions. There were no
negatively written questions.
The survey instrument was established and approved by the VA Office of Management
and Budget (OMB) and was recently reviewed again on January 1, 2021. The survey was
available for further review in the OMB report (OMB, 2021). Although its reliability and validity
are not well documented, the VA continues to use this instrument in reviewing patient
satisfaction with its telehealth services since the collection of information is required for
continued telehealth program evaluation with statistical analysis (Office of Management and
Budget, 2022). An enhanced version that includes additional, optional survey questions on
patient satisfaction with all VA services is available for other services to utilize. However, for
this project, which was focused on telehealth, only the original eight questions regarding home
telehealth satisfaction were used. Limitations of the study were the convenience sampling of
respondents from one primary care team from the VA, which is limited primarily to the
southwest U.S. region and some surrounding areas.
Data Collection and Management
An estimated 10,000 veteran patients use telehealth services in the Ambulatory Care
Department at this VA. There were 10 patient care teams with approximately 900–1,000 veteran
patients on each PACT team. Only one patient care team was surveyed to achieve a sample size
of roughly 200 patients in 8 weeks to allow for statistical analysis (G*Power). Data were not
collected from clients with incomplete or brief visits, those who refused to participate, and
clients with no previous history of telehealth care at the VA.
The project manager administered the survey tool. Surveys were primarily implemented
during regular face-to-face visits by the project manager. These sessions were completed during
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regular medical center hours. The data collection period was two months. Approximately 5-10
veterans were encountered each business day, lending potential assessment to approximately 200
potential patients out of a potential 950 patients census meeting the criteria. As part of the
consent process, the participants were informed in writing and verbally of their rights and the
opportunity to decline participation. Written or verbal consent was noted on the survey
document. The collection of information assisted in the fulfillment of the Department of
Veterans Affairs mission for evaluation and improvements to the patient satisfaction program, in
addition to providing data for this DNP project (VA Mission Statement, 2021).
All survey documents were coded with a sequential number so that no individual patient
health information (PHI) was identifiable during analysis. This process ensured that I, as the
researcher, only used de-identified data for analysis. Data and survey responses were stored
behind a secure VA firewall utilizing Health Insurance Portability and Accountability Act
(HIPAA) guidelines for patient confidentiality. The electronic tablet I used containing any
patient data was password encrypted and stored onsite at the VA in a secure, locked area during
this project timeline. All PHI identifiers were removed from the database during the data
analysis. Data will be kept in a password-protected cloud-based site following ACU guidelines.
As a condition of ACU, the university will own data in case access is needed at a future date.
According to the IRB guidelines, the university provided IT department support for security
purposes and will keep the data for a minimum required time.
Timeline
The VA hospital facility department administrator approved the proposed project to be
conducted by the project manager, so no staff recruitment was needed, and all surveys were
conducted during VA outpatient office times. The timeline for completion (see Tables 1 and 2)
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was approximately 11 months following approval of the proposal committee and the ACU IRB.
The data collection period took approximately 2 months. Evaluation and analysis of the survey
data took approximately 6 months, with the organization of statistical data took another 3
months.
Table 1
Project Timeline
Project dates

Project tasks

September 15, 2021

EBP approval by ACU Project Committee

November–December 2021

Conduct surveys: During office visits

December 31, 2021

Surveys Close: December 31

January–May, 2022

Evaluation of Survey Data

June–July, 2022

Completions of project data analysis

August–September, 2022

Submit Final Paper to Committee for Review

September 15, 2022

Planned Defense

September–November, 2022 Complete Postings on Website, Press Release, Publishing

Table 2
Task Timeline
Project task timeline
Organize Survey
Time/Paperwork
Conduct Survey
Survey Closed
Evaluation of Survey Data

Sept
2021
X

Oct
2021
X

Nov
2021

Dec
2021

X

X

Jan/
Feb
2022

Mar/
April
2022

May/
July
2022

X

X

X

Aug/
Sept
2022

Sept/
Nov
2022

X

Present Results

X

Post Survey Results

X

Final Project /Chair Approval
/Defense

X

Submit for Publishing

X
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Data Analysis Plan
This project was a quantitative formative program evaluation of the VA's telehealth
services using the VA Home Telehealth Patient Satisfaction Survey (DOVA, 2009). This tool
was used to assess approximately 200 veteran patients’ perceptions about the use of the home
telehealth program and their satisfaction and perception of health status associated with this type
of visit. All surveys were conducted by the program manager and data were stored in a locked,
secured area behind VA electronic firewalls. Data were collected and downloaded in an excel
spreadsheet and imported into SPSS stored on a password-protected device. A G*Power
Analysis process using calculated statistical power helped determine the randomized sample size
needed for this study. Quantitative statistical analysis was conducted using an analysis of
variance (ANOVA) for testing differences in satisfaction of those receiving telehealth
communications for healthcare compared to their satisfaction with clinic visits. Lastly, a MannWhitney Test was used to measure the mean analysis for telehealth services comparing younger
and older populations of veterans.
Role of the DNP Student
Study findings and the personal experience of having an elderly veteran parent who still
lives in one of these remote, rural communities have led this project manager to become deeply
passionate about finding ways to positively impact this population's clinical challenges. This
project manager intends to conduct data research supporting telehealth in underserved, rural
areas, to develop a potential theoretical/conceptual framework regarding telehealth and the
veteran's perception of wellness. With the analysis findings of the data from this survey tool,
applying additional research, and addressing factors with variables that affect the health and
well-being of underserved clients like the elderly in rural settings, I hope to positively impact
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these clients, families, and community resources while exploring opportunities for optimal health
outcomes.
Chapter Summary
Changes in healthcare delivery associated with the impact of COVID-19 have created
some clinical gaps in practice. Telehealth and video-based healthcare services play a
fundamental role in meeting quality patient care with some questions about current patient
satisfaction. The lack of formative assessment data on patient satisfaction with telehealth
services at the VA and the perception of the use of telehealth on their health status during the
COVID-19 pandemic was the focus of this project. These data were needed to complete the
feedback loop as part of continuous quality improvement and patient satisfaction survey
affirmation. Patient satisfaction should be assessed to consider any remedial measures in the
telehealth program and review the VA telehealth initiatives. This chapter provided an overview
of the implications and use of telehealth services, especially on underserved populations like the
elderly or disabled, focusing on the veteran population. The overall purpose of the data collected
during these evaluations was to improve the telehealth program's quality of care. This project
assisted with the collection of data regarding telehealth services, managed, reviewed, and
analyzed veteran patient population responses, and dispensed information in a professional
writing format contributing to future planning and objectives for this service.
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Chapter 4: Results
Findings: Results
The COVID-19 public health emergency resulted in a pandemic that required a rapid
transition of patient care from face-to-face clinic visits to telehealth visits in the VA’s healthcare
system as well as other healthcare organizations. Patient-centered care continues to be an
ongoing focus for the VA to pursue healthcare excellence while maintaining a focus on the
patient’s perception of care. This project was a quantitative program review of the VA home
telehealth program using the VA Home Telehealth Patient Satisfaction Survey (DOVA, 2009).
The Qualtrics online software was used to collect data from veterans during clinic visits over 2
months. The statistical consensus and analysis were overwhelmingly positive for the telehealth
program.
Purpose of the Project
Patient satisfaction surveys continue to gain popularity in measuring quality improvement
for healthcare organizations. Yet, Al-Abri and Al-Balushi (2014) maintained that published
reports remain inconclusive with contradictory findings. The purpose of this study was to review
and analyze veteran patient satisfaction with their healthcare services while using the telehealth
program over the last year during the COVID-19 pandemic. Recommendations can be made for
future telehealth services to key stakeholders based on the analysis of data obtained from this
survey project. The program review can help to assess the continued value of the telehealth
program and for future billing and delivery service planning.
This survey study analyzed patient satisfaction of telehealth services and determined if
patients felt their healthcare issues were managed well during the COVID healthcare crisis. The
system review plan collected data on patients’ responses regarding their telehealth equipment
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being adequate and working properly, ease of use, and if the client felt that telehealth services
resulted in changes to their self-care. Finally, this project reviewed the VA telehealth services
that made a positive difference in their health outcomes and if they would recommend them to
other veterans.
A G*Power 3.1 analysis (Figure 2) was done using SPSS software with an actual power
of 0.8 for a sample size of 102. Our sample size was 129 total participants with the largest
sample age group of 51 responders being 70–79 years of age.
Figure 2
G*Power Analysis
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Demographic Data
The gender of the veteran patient team was predominately male, so no gender-identifying
markers were used when developing the survey tool. The sample population was a random
convenience sampling using office visit opportunities during 8 weeks in the winter months when
the VA census is usually heavier. Approximately 200 veterans were potentially scheduled during
this timeline, with daily census varying during this time due to walk-ins, no-shows, inclement
weather, or other cancellations outside of the control of this project. All veterans were screened
to have had a previous visit history establishing them with the PACT and/or a previous telehealth
visit within the last year which coincided with the COVID-19 pandemic. As illustrated in Figure
3, the patients responding to the telehealth survey included veteran population age categories 21–
29, 30–39, 40–49, 50–59, 60–69, 70–79, 80–89, and 90 or greater years of age. New veteran
patients were not given opportunities to complete the survey if they had no documented history
with telehealth services in the area’s VA system. Appendix E shows the age category field
yielded M = 5.-01, SD = 1.3, and a variance of 1.7 with a total count of 129 participants
answering this question.
Figure 3
Demographic Data: Veteran Participant Age Variation for Veteran Telehealth Survey

38
Organization of Findings
Survey research questions included those from the VA-approved VA Home Telehealth
Patient Satisfaction Survey (DOVA, 2009) plus the participant age category. These practiceguided questions convey the relevance of the PICOT question, “What is the veteran satisfaction
telehealth care experience and their perception of the impact on their health status during
COVID-19?” The telehealth patient satisfaction survey questions were organized into the
original eight questions with four potential multiple-choice answers (Always, Usually,
Sometimes, or Never), and an age category question (see Appendix A).
Using Qualtrics Online Survey Software and SPSS for Program Review Analysis of Data
Due to the nature of this project, a quantitative formative program evaluation was chosen
modeled by the Donabedian model using the VA Home Telehealth Patient Satisfaction Survey
(DOVA, 2009) with Qualtrics as an online software to collect data from veterans during office
visits in 8 weeks. The Donabedian model process focuses on the evaluation and correlation of
transactions between providers and patients by reviewing the client’s perception of the delivery
of healthcare and its impact on patient outcomes (Berwick & Fox, 2016). The focus was to
measure the quality assurance of the area’s VA telehealth system. The timeline predicted for
conducting surveys was October through November 2021 but was changed to November through
December 2021 due to the availability of the VA-approved tablet for this later date. A VAapproved tablet was provided by the telehealth program department and clients were offered an
opportunity to complete the nine-question survey during their brief waiting time following their
clinic visit. The Qualtrics tool was used to access a potential 200 veteran patients or 20% of the
veteran panel census of approximately 950 patients. The approved VA tablet with collected data
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required a digital key to access the screen and was stored nightly in a locked cabinet in a secure,
keycard-accessed area in the outpatient clinic at the VA facility.
The methodology of this process included downloading Qualtrics’s survey data onto a
Microsoft Excel spreadsheet and importing it into an online SPSS software where analysis of
variance (ANOVA) was conducted for testing differences in satisfaction for those receiving
telehealth communication access for healthcare visits. The ANOVA of each is presented below
(Table 3) and indicates that there is a statistical difference between the means of the two
independent groups of ages 49 and younger, and 50 years and older age groups including ages
within these groups. Examination of Table 3 revealed that Q1 and Q6 to both be statistically
significant with Q1 (p = .006) and Q6 (p = .023).
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Table 3
ANOVA Analysis
# Question

Analysis areas

1 My care coordinator explains things in
a way that is easy to understand.

Between Groups

2 The information provided by my care
coordinator has helped me manage my
health problems.
3 Over the past 3 months, my home
telehealth equipment works.

5 I have made changes in the way I take
care of myself as a result of the VA
home telehealth program.
6 When I have questions, I am able to
contact my care coordinator during
business hours.
7 Using the VA home telehealth
program has made a positive
difference in my health.
8 I would recommend a home telehealth
program to others.

df

.981

7

Within Groups

5.636 120

Total

6.617 127

Between Groups

2.416

7

Within Groups

24.844 119

Total

27.260 126

Between Groups
Within Groups
Total

4 My home telehealth equipment is easy
to use.

SS

Between Groups

8.182
98.603

MS

.047
.345 1.653 .127
.209

7 1.169 1.174 .325
99

.996

106.785 106
6

.543

Within Groups

59.836

99

.604

Total

63.094 105
3.942

6

Within Groups

57.412 103

Total

61.355 109

Between Groups

9.464

63.028 114

Total

72.492 121
4.911

6

Within Groups

60.006 101

Total

64.917 107

Between Groups

6.574

.899 .499

.657 1.179 .323
.557

7 1.352 2.455 .023

Within Groups
Between Groups

Sig.

.140 2.984 .006

3.259

Between Groups

F

.553
.818 1.378 .231
.594

6 1.096 2.036 .068

Within Groups

54.343 101

Total

60.917 107

.538
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To determine if there was a significant difference between the two groups of 49 years or
young versus 50 years or older, the level of agreement participants had with an online component
of the program, a series of Mann-Whitney analyses were performed. The reason this nonparametric test was employed was that the scale used for the study was considered ordinal in
nature. It could not, therefore, be examined accurately using only parametric models such as
independent samples t tests or ANOVAs. Examination of Tables 4 and 5 show the basic
descriptive statistics for the Mann-Whitney U test. Next, Figure 3 shows that two of the eight
questions were statistically significant: Q1 “My care coordinator explains things in a way that is
easy to understand” and “The information provided by my care coordinator has helped manage
(my) health problems.” Figure 3 shows statistical test combinations with Tables 4 and 5 giving
descriptive Mann-Whitney U Test analysis and statistics for these questions. Those participants
50 years of age or older had a statistically greater mean rank (65.77) compared to their
counterparts, who were 49 years of age or less (53.23). Therefore, those who were older than 50
agreed more than the younger group of 49 years and younger that the care coordinator explained
things in a way that accommodated their level of understanding and need.
The ANOVA used for testing differences in satisfactions scores resulted in probability
value scores of .006 (p = .006) for question 1, and .023 (p = .023) for question 6. This supported
the findings that patients understood their care coordinator easily and their questions were
answered. These outcomes presented strong evidence to reject the null hypothesis of Ho1, “The
VA clients will report negative or neutral satisfaction with their telehealth experience” and Ho2,
“The VA clients will perceive no improvement in health status following the telehealth
experience.”
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Table 4
Descriptive for Mann-Whitney U Test
Survey questions
Q1. My care coordinator
explains things in a way
that is easy to
understand
Q2. The information
provided by my care
coordinator helped me
manage my health
problems
Q3. Over the past 3 months,
my telehealth equipment
works.
Q4. My home telehealth
equipment is easy to
use.
Q5. I have made changes in
the way I take care of
myself as a result of the
VA home telehealth
program
Q6. When I have questions,
I am able to contact my
care coordinator during
business hours.
Q7. Using the VA home
telehealth program has
made a positive
difference in my health.
Q8. I would recommend a
home telehealth
program to others.

Age
49 yrs. or Less
50 yrs. or More
Total

N
13
115
128

Mean rank
53.23
65.77

Sum of ranks
692.00
7564.00

49 yrs. or Less
50 yrs. or More
Total

13
114
127

42.58
66.44

553.50
7574.50

49 yrs. or Less
50 yrs. or More
Total
49 yrs. or Less
50 yrs. or More
Total
49 yrs. or Less
50 yrs. or More
Total

11
96
107
12
94
106
13
97
110

46.5
54.86

511.5
5266.5

49.25
54.04

591.00
5080.00

50.35
56.19

654.5
5450.50

49 yrs. or Less
50 yrs. or More
Total

13
109
122

50.65
62.79

658.50
6844.50

49 yrs. or Less
50 yrs. or More
Total

12
96
108

48.50
55.25

582.00
5307.00

49 yrs. or Less
50 yrs. or More
Total

13
95
108

47.15
55.51

613.00
5273.00
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Table 5
Test Statistics for Mann Whitney U
Tests
Q1
Q2
Q3
Mann-Whitney
601.0
462.0
445.5
Wilcoxon W
692.0
553.5
511.5
Z
-2.934 -3.213 -.988
Asymp. Sig (2.003*
.001*
.323
tailed
a. Grouping Variable Age for questions 1-8

Q4
513.5
591.0
-.561
.575

Figure 4
Statistical Test Combinations for Survey Questions

Q5
563.5
654.5
-.685
.493

Q6
567.5
658.5
-1.385
.166

Q7
504.0
582.0
-.774
.439

Q8
522.0
613.0
-1.002
.316
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The overall percentage of answers to Questions 1–8 were positive and indicated higher
satisfaction with indications of answers 1 Always or 2 Usually Agree and/or 1 Strongly or 2
Agree to questions on the survey (see Table 6). One hundred and fifteen patients surveyed were
ages 50–90 plus years of age or 89%, with a proportionally higher number of clients in the age
category of 70–79 years of age (51 or 39.5%). The results of the inferential analysis support a
higher degree of satisfaction to a more aged population with health care service delivery using
telehealth services as indicated in Figure 4 and can be communicated to key stakeholders for
future planning of telehealth services.
Table 6
Overall Percentages of Veterans Answering Survey Questions and Answers
Answer #

Q1

Q2

Q3

Q4

Q5

Q6

Q7

Q8

100%

99.22%

84.12%

88.67%

89.09%

89.34%

87.97%

90.74%

A3

0%

0%

4.67%

7.55%

7.27%

7.38%

8.33%

5.56%

A4

0%

1%

11.21%

3.77%

3.64%

3.28%

3.70%

3.70%

A1, 2

Note. A1, 2 = Always, Usually /Strongly Agree, Agree A3= Sometimes /Disagree A4=
Strongly Disagree/Never.
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Figure 5
Optional Survey Question 9 What is Your Age Category

This study answers and validates our research questions by indicating that the satisfaction
of veterans’ telehealth delivery experience is positive and has a positive effect on their health
status. It also supports our hypothesis that the VA client will report positive satisfaction with
their telehealth experience and that they perceived improved health status. This was especially
evident in our 70–79-year-old veteran clients participating in this study. Our general results
indicate that a higher percentage of clients recommended the continued use of telehealth as an
effective means of healthcare delivery. Eighty-seven percent of participants perceived improved
health status following their telehealth experience validating the continued importance of
providing telehealth care services to all ages of veterans. This result was particularly evident in
our older patient population of 50-year and older veterans.
Results: Strengths and Weaknesses of the Project
This project provided valuable information to the VA telehealth program. The strengths
of this project included the collection and completion of analysis of patient satisfaction surveys
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regarding the telehealth program during the last year which coincided with the COVID-19
pandemic. The data analysis outcome can be shared with the telehealth programs at the VA and
directed to key stakeholders for interdisciplinary collaboration with other departments as a means
of monitoring quality assurance using telehealth services while conducting patient care visits to
project potential changes and weaknesses with this type of delivery of care for veterans. Another
strength of this study was the evidence-based benefits of the veteran population using telehealth
as a convenient method of care while limiting exposures to potentially dangerous infectious
organisms. It was perceived as a healthcare enhancement focusing on underserved populations in
more remote areas of the country who may have geographical, financial, and social barriers such
as poor means of transportation to traditional in-office care. Lastly, it is hoped that the
advancement of quality payment programs indicated by successful telehealth programs may be a
result of this project ensuring more meaningful improved health outcomes and potential positive
policy healthcare reforms for the general population as well as for veterans.
Limitations of this study included the small sample size afforded during face-to-face
office visits in 8 weeks, possibly underestimating data analysis impact. Another limitation was
the inability to modify questions or leave open-ended survey questions due to restrictions placed
by the VA on changing the questionnaire. Rewriting or altering the patient survey questionnaire
eliciting a fuller expression of patient telehealth experience for measuring a more in-depth
quality assurance survey study would have been more desirable. Due to the limited program
availability of the patient online portal site, My HealtheVet, survey sampling was limited to the
use of a government-issued tablet using Qualtrics with face-to-face visits for a limited time of 8
weeks. Also, this study was essentially limited to male veterans since the team surveyed had only
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2% of women patients, and none presented for office visits during this timeline. Therefore,
women veterans were not represented.
Recommendations for Future Research and Implications for Nursing Practice
Additional research on the impact of telehealth on patient health outcomes is needed to
continue to improve patient care delivery systems and collaborate with other disciplines and
healthcare systems to expand and make positive changes in healthcare by addressing clinical
gaps and continued quality care. Ongoing data analysis will complete feedback loops with
patient satisfaction survey affirmation. Addressing gaps in healthcare will benefit underserved
populations by dispensing information that contributes to the planning and objectives for future
services.
Conclusion
Telehealth continues to provide a cost-effective means of care, allowing increased access
capabilities with continued positive patient satisfaction. Addressing continued veteran patient
satisfaction input regarding the use of telehealth services increases the ability to maintain quality
care for many populations over the spectrum of healthcare delivery. Successfully obtaining the
fundamental needs of patients in a safe, convenient format of care while meeting their perception
of improved health outcomes is a goal of healthcare systems like the VA. Expanding options for
continuous quality improvement and reaching objectives for optimal performance with
maximum reimbursement continue to be the goals of this project. Patient satisfaction assessment
for remedial measures of continued telehealth programs will assist in maintaining appropriate
VA directives and initiatives while continuing to focus on the needs of the patient and the future
expansion of services. Chapter 5 contains recommendations for the VA telehealth program based
on the findings of this study. The study concluded with a planned handoff of information to the
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VA administrators for continued collaboration and planning of potential changes in the
conduction of future telehealth visits.
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Chapter 5: Discussion of Findings
The Veteran Telehealth Survey Questionnaire (DOVA, 2009) findings indicate a strong
signal for the need for the continued use of telehealth services and ongoing monitoring of patient
satisfaction. Historically, most younger clients can use computerized information technology
daily with ease. Yet, 51% of those participating in this survey were 70–79 years of age and
indicated a positive survey response to telehealth delivery of care. This indicates a growing
number of older patients successfully utilizing technology to access healthcare with a higher
satisfaction rate based on the mean statistical data presented in this study.
Interpretation and Inference of the Findings
Out of eight age groups surveyed in this veteran study, 51% of these patients were aged
70-79. Out of this population, which has been historically known for being less comfortable and
savvy with information technology than their younger counterparts, the majority of 70–79-yearold veterans preferred home telehealth services. The inference is that telehealth care is
continuing to be a more acceptable means of delivering health care and will need to be
continually monitored and analyzed for a growing older population that previously was not
preferable or successful with telehealth medicine. The ANOVA of statistical data and MannWhitney analysis indicated a statistical difference between the means of the two independent
groups of age 40 and younger, and the 50-year-old and older groups supporting growing support
for the use of technology for older populations. Finally, there is a growing trend that telehealth
can lead to better healthcare outcomes leading to a healthier veteran client population with a
potentially better quality of life.
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Implications of Analysis for Leaders
Patient satisfaction surveys can inform health leaders of the positive benefits of
continuing telehealth services with further research and patient surveys providing suggestions for
improvement of this program. This can lead to better recognition of the success of health
outcomes for not only veterans but the general population of all patients. This successful
groundwork can result in better representation of healthcare providers and better reimbursement
opportunities. The increased awareness of veteran clients’ perception of positive health outcomes
using telehealth can also be a driving force for better representation of broadband services for
those living in more remote areas of the country accessing health care through telehealth
services. Likewise, lawmakers can also be influenced to support changes in reimbursement
strategies to support ongoing telehealth expansion services for meeting telehealth demands. The
result can lead to recommendations for managing weak technological infrastructures toward
more accessibility to healthcare by utilizing telehealth and telemonitoring services.
EBP Findings and Relationship to DNP Essentials
The curriculum standards for DNP programs observe eight areas of essentials for the
DNP student for meeting practice competencies. This project closely addresses Essential II:
Organizational and Systems Leadership for Quality Improvement and Systems Thinking, and
Essential IV: Information Systems/Technology and Patient Care Technology for the
Improvement and Transformation of Health Care (Chism, 2015). Using an evidence-based
practice approach to understanding more fully the impact of patient satisfaction with telehealth
services, organizations and system leaders can benefit from the findings of this project. This can
further facilitate future organization-wide changes to practice delivery. By using informational
technology, this project also supports the improvement of patient care outcomes. This was done
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by investigating the impact of telemedicine delivery on the veteran population during the
COVID-Pandemic using online technology. Collected data on healthcare consumer information
was analyzed to present supportive evidence of the positive impact of telehealth practice
outcome patterns for veteran clients. This project observed ethical and legal standards of practice
while demonstrating the use of information technology within the healthcare setting to evaluate
and resolve questions regarding the efficacy and relevance of using telehealth to improve
patients’ perceptions of health and outcomes.
Recommendations for Future Research
The VA Home Telehealth Patient Satisfaction Survey (DOVA, 2009) is a limited
questionnaire produced and approved by the U.S. Department of Veteran’s Administration for
assessing patient quality assurance with the home telehealth program. And although this service
provides care to all veterans across the lifespan of veterans both males and females entering the
civilian lifestyle to the aging veteran client, more research is recommended to continue to expand
this survey tool by using more qualitative data with open-ended questions. This would give a
more realistic view of the veteran client’s perception of health care using telemedicine and better
shape reform efforts in meeting their health care needs in the future.
Chapter Summary
The Centers for Medicare & Medicaid Services (CMS; 2021) stated that they are
“proposing changes to address the widening gap in health equity highlighted by the COVID-19
PHE and to expand patient access to comprehensive care, especially in underserved populations”
(para. 1). The promotion of health equity expanded services, and access to services such as
telehealth and other telecommunications continue to be growing healthcare service options. The
expansion of telehealth services can impact and enhance programs such as behavioral medicine,
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diabetes maintenance, COPD, or congestive heart disease prevention and ensure quality care for
Medicare and other beneficiaries. This can create better healthcare providers' opportunities for
delivering optimal healthcare for those with limitations to care or services in the future. More
and more patients, like those during the COVID-19 healthcare crisis, are choosing to find a
means to access their healthcare services despite their location by using alternative healthcare
delivery services like telehealth. Continuous monitoring and reassessing of telemedicine
opportunities is recommended for further planning and implementation of care for a growing
population that is becoming more comfortable with technology use and the concept of self-care.
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Appendix A: VA Home Telehealth Patient Satisfaction Survey
VA Home Telehealth Patient Satisfaction Survey Version 2.0 (DOVA, 2009).
Home Telehealth Patient Satisfaction Questionnaire Content:
1. My care coordinator explains things in a way that is easy to understand.
• Always (1)
• Usually (2)
• Sometimes (3)
• Never (4)
2. The information provided by my care coordinator has helped me manage my health
problem(s).
• Strongly Agree (1)
• Agree (2)
• Disagree (3)
• Strongly Disagree (4)
3. Over the past 3 months, my home telehealth equipment works:
• Always (1)
• Usually (2)
• Sometimes (3)
• Never (4)
4. My home telehealth equipment is easy to use.
• Strongly Agree (1)
• Agree (2)
• Disagree (3)
• Strongly Disagree (4)
5. I have made changes in the way I take care of myself as a result of the VA home telehealth
program.
• Strongly Agree (1)
• Agree (2)
• Disagree (3)
• Strongly Disagree (4)
6. When I have questions, I am able to contact my care coordinator during business hours.
• Always (1)
• Usually (2)
• Sometimes (3)
• Never (4)
7. Using the VA home telehealth program has made a positive difference in my health.
• Strongly Agree (1)
• Agree (2)
• Disagree (3)
• Strongly Disagree (4)
8. I would recommend a home telehealth program to others.
• Strongly Agree (1)
• Agree (2)
• Disagree (3)
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•

Strongly Disagree (4)

9. What is your age category?
• 21-29
• 30-39
• 40-49
• 50-59
• 60-69
• 70-79
• 80-89
• 90 or greater
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Appendix B: Measurement Tool Permission Letter
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Appendix C: Participant Information Sheet for Verbal Consent
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Appendix D: Abilene Christian University IRB Approval Letter
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Appendix E: Mann-Whitney Table

